The theme of the 4th ASAP meeting was Building Sustainable Surgical Systems. This subject was intended to draw attention to the fact that surgical care is not an independent enterprise but depends on a functioning health system. The meeting was organized into several sessions. The morning of the first day was designed as a surgical summit with presentations on the latest developments in global surgery. Tarpley) . One of the more memorable moments of this session was Ron Lett's assertion that much of what we have been doing to improve surgical care in low income countries for the past 20 years has not worked, and we need to rethink our strategy.
The afternoon of the first day of the meeting was devoted to breakout sessions. The breakout session has been an important ASAP tradition as these small sessions allow delegates to identify research and work priorities for the coming year. The 2011 meeting breakout sessions covered a broad spectrum of topics: Metrics, Advocacy, Anesthesia Crisis, Nursing, Education and Training, Telemedicine, Quality Improvement, Academic Partnerships, Faith Based Initiatives, and Disaster Relief. The meeting also had several outstanding invited guest lectures. Emanuel Ameh from Ahmadu Bello University, Zaria, Nigeria, gave the keynote address at the opening dinner. His talk focused on the role of international partnerships for strengthening the health workforce in low income and middle income countries. At lunch the following day Jeremy Shiffman, a health policy expert from the American University in Washington, DC, discussed the principles underlying the rise and fall in interest in global health issues. On the third day of the meeting, Catherine deVries from the University of Utah described her vision of the future of global surgery.
As the ASAP meetings have grown, so have the side meetings. At the 2011 conference there were special sessions on the development and validation survey tools (David Chang) and on developing a global health career for medical students and other trainees (Georges Azzie and Donald Meier). The College of Surgeons of East and Central Africa hosted a side meeting to discuss potential collaborations. The main social event of the meeting was dinner at the Stephen Birch Aquarium, an excellent setting in which to continue the many discussions begun earlier in the conference.
New to the annual meeting were panel discussions that focused on clinical specialties: Anesthesia, Emergency Medicine, General Surgery, Neurosurgery, Nursing, Orthopedic Surgery, Pediatric Surgery, Plastic Surgery, Transplantation, and Trauma & Burns. The meeting concluded with reports from breakout working groups and a wrap-up presentation that included a vision for the future.
The greatest disappointment to ASAP was our inability to attract corporate sponsorship for the ASAP and WHO meetings. A variety of explanations were offered by the nearly 30 surgical supply companies and pharmaceutical companies approached for sponsorship of these meetings. Clearly this is one area where advocacy and educational efforts need to be focused in the future. In addition to emphasizing the moral imperative driving support efforts to promote development of surgical care in disadvantaged populations, it may be worth pointing out that as surgical care develops in low income and middle income countries there will be new markets for surgical and anesthesia supplies. Developing a comprehensive strategy for garnering financial support from industry will be imperative as ASAP and WHO-GIEESC continue to grow.
In conclusion, the 4th Annual ASAP meeting was a great success, with its effects hopefully to be felt many years into the future. We are now looking forward to seeing reports from the 5th Annual ASAP Meeting, which was hosted by the Royal Australian College of Surgeons, Melbourne, Australia, September 27-28, 2012.
